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To understand how and 

why children die in 

Alabama in order to 

prevent future child deaths.



Focus on Prevention

The primary purpose of ACDRS…

… is prevention.

… is NOT prosecution.

… is NOT oversight.

… is NOT criticism.



CDR History Nationwide
 1978 – Local teams begin in Los Angeles, Oregon, and 

North Carolina to better identify child abuse

 1980s – Teams expand to other states 

 1990s – Improve reviews through several initiatives

 2000s – Integration of CDR and FIMR

 National Reporting System launched

 Federal Legislation introduced to support                  
CDR

 Today - 50 State CDR Programs



ACDRS State Law
Signed on September 11, 1997

Created ACDRS & State & Local  Child 
Death Review (CDR) Teams

Tasks:

Review

Educate

Prevent



Structure

 State office

 Alabama Department of Public Health

 Three full-time staff

 Local Child Death Review Teams

 42 multidisciplinary teams of professionals statewide

 Meet at least annually/based upon caseload

 State Child Death Review Team

 28-member multidisciplinary team of professionals

 Meets quarterly





Operation

 Death certificates

 All child death certificates reviewed at state level

 Deaths meeting criteria assigned to appropriate local 
team

 Local reviews

 Deaths meeting criteria reviewed in-depth by local 
teams

 Completed case reports submitted back to state office



Official Manners of Death

 Natural Causes

 Accidental

 Suicide

 Homicide

 Undetermined







Operation
 Local reviews

 Qualifying deaths are reviewed in-depth by local teams
 District Attorney or designee

 Local Coroner  and/or Medical Examiner

 Law Enforcement (local, county, & state)

 Fire and/or EMS

 Local Healthcare Provider 

 State Government: ADPH, DHR, DMH

 Local CAC representative

 Probate or Family Court representative

 Educators

 Others (clergy)

 Completed case reports submitted back to state office



Operation 
 Data collection & analysis

 Completed case reports from local teams compiled 

into database

 Database queried as needed for specific data & 

reports

 Database analyzed annually for reporting purposes



CDR Case Reporting System
 Funded by MCHB / HRSA / HHS

 Most US states use the reporting system

 Comprehensive multipurpose collection    tool 

 Secure and confidential

 Web-based

 No special software required

 Programmers available at the National Center for       
ongoing assistance





Operation

 Reports & recommendations

 Annual Report published with analysis of most recent 

available complete data

 Recommendations made to the Governor, Legislators, 

and the general public based upon analyzed data







ACDRS Recommendations

Based upon CDR findings

May include:

 Legislation

 Policy & procedure

 Education & awareness



Recommendation Issues
Improved child death investigations

Child passenger safety

Truck bed passengers

ATV safety

Infant safe sleep best practices

Smoke & CO detectors

Swimming area safety/regulations













Awareness, Education, 
and Prevention

 Awareness
 Basic knowledge

 Education
 Greater knowledge and detail

 Prevention
 Behavior change



Child Vehicular Deaths
 Passenger-specific strategies

 Restraint Laws and Education

 Car Seat Distribution and Clinics

 Driver-specific strategies

 Graduated Driver License Laws

 Parent-Teen Driver Contracts

 Narrowly-Focused Outreach



Infant Sleep Related Deaths 
Prevention Efforts

 Cribs For Kids

 CPSC Efforts (Recalls)

 “Safe To Sleep” Campaigns

 COIIN Efforts



Child Suicide and Homicide

 School-based programs

 Gatekeeper training

Adults

Peers

 Bullying interventions

 Means reduction

 Mental Health and SEC approaches



Child Drownings

 Everyone should learn life-saving skills

 Swimming / floating

 CPR

 Four-sided fencing

 Life-vests and flotation devices

 Strong supervision around any water



Child Fire-Related Deaths

 Working smoke detectors

 Family emergency / escape plans

 Safe cooking practices

 Safe home heat

 Fire extinguishers



Results We Hope To See

More Scene Investigations

Better Scene Investigations

More Accurate Death Diagnoses

More Accurate Trend Analysis

Better Prevention Efforts

Fewer Child Deaths



Questions?



Thank you!

aretha.bracy@adph.state.al.us

www.adph.org/cdr

334-206-2953


